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Effective 1 September 2002, I took over as Director of Professional Services and Consultant in Dental

Infec tion C ontro l repla cing  Colo nel Jo seph Ba rtolon i.  The  trans ition has be en re latively s mo oth due to  his

organizational abilities and my experiences during my Dental Infection Control and Occupational 

Safety an d Hea lth fellowship  at the Ce nters for  Diseas e Con trol and Pr evention , Division of O ral Health.  

I look forward to the challenges of working at DIS and those in the ever-changing field of infection control

and sa fety.  During m y tenure in this p osition, I will do m y best to ke ep you info rme d of new  develop men ts. 

If you have any ideas or would like to contribute to this publication, please do not hesitate to contact me.

As alwa ys, I am a vailable to an swer you r individual ca lls, e-ma ils, or letters.  My c ontact info rma tion is:  

Lt Col Je nnifer H arte

USAF Dental Investigation Service 

Detachment 1, USAFSAM 

310C B Street, Building 1H 

Great Lakes, IL 60088-5259 

DSN 792-7676, Comm (847) 688-7676 

DSN FAX 792-7667, Comm  FAX (847) 688-7667

Em ail: jennifer .harte@ ndri.m ed.n avy.m il

DENTAL INFECTION CONTROL AND OC CUPATIONAL HEALTH COURSE

In 2001 the Un ited S tates  Air Fo rce d evelo ped  a par tners hip w ith the  Org aniza tion fo r Saf ety and As eps is

Procedures (OSAP) to conduct the Dental Infection Control and Occupational Health/Safety Course.  The

first co-sponsored course was held at the National Naval Dental Center in Bethesda, MD.  Over 100

students attended from the Air Force, Navy, Army, Public Health Service, Veterans Administration, and

civilian  institu tions  and p ractic es.  T he pr ogra m w as a r esound ing su ccess.  T he ne xt co urse  will be h eld

27 to 31 January 2003 in Atlanta, GA and the course will be open to military and civilians who have an

interest in dental infection control and occupational health and safety.  Please contact OSAP for course

registration information:  (800) 298-OSAP, (410) 571-0003 FAX, or www.osap.org.

2003 ORGANIZATION FOR SAFETY AND ASEPSIS PROCEDURES (OSAP) ANNUAL SYMPOSIUM

The 2003 Organization for Safety and Asepsis Procedures (OSAP) Annual Symposium will be conducted

from 19 to 22 May in Tucson, AZ.  The meeting will feature the latest information on dental infection

control and office safety issues.  This annual symposium offers a unique opportunity to exchange ideas

with experts in the field of dental infection control and occupational health, and provides a wealth of

inform ation on n ew dev elopm ents.  Plea se con tact OS AP for inf orm ation on the  upcom ing sym posium : 

(800) 298-OSAP, (410) 571-0003 FAX, or www.osap.org.

INFECTION CONTROL ITEMS FROM DIS NEWSLETTERS

The Dental Items  of Significance Newsletter is published three times a year (January, May, Septem ber)

and contains information on infection control.  There may be items of interest that are not in the Infection

Control Product Evaluation Section, such as a new item in "What's New" or an answer to an infection

con trol qu estio n in "Q  & A."  I s uggest th at infe ction  cont rol off icers  review the  newslette r very c arefully

and m ake co pies of item s for their infe ction con trol notebo ok.  Th is can be  done by a ccess ing the D IS

W eb sit e:  (ww w.bro oks .af.m il/dis).  O ccasionally, infe ction  cont rol item s from D IS Ne wsle tters  will

be re printe d in InC ontro l.
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USE OF AF FORM 570 (NOTIFICATION OF PATIENT' �S MEDICAL STATUS) DISCONTINUED

The Air Force Medical Operations Agency (AFMOA) issued a policy letter on 4 October 2002 discontinuing

the requirement for Public Health (PH) to notify the dental clinic of patients diagnosed with an infectious

disease.  Previously, PH forwarded an AF Form 570, Notification of Patient �s Medical Status, to the dental

clinic.  The AF Form 570 was placed inside the patient �s dental record until the patient was no longer

conside red infec tious.  Th is form  was a c omm unication  tool betwe en PH  and the d ental clinic. 

All dental health -care per sonnel m ust c ontinue to  use S tand ard (U niver sal) P reca utions and  prom ptly

report any occupational exposure to blood and/or body fluids to their designated dental clinic point of

con tact.  A ll patien ts m ust c ontinue to  com plete  a com preh ens ive m edical history (A F Fo rm 696) .  This  is

reviewed upon initial and return dental visits.  If dental health-care personnel providing care feel the need

for additional information on the patient �s health status, they can obtain the patient �s medical record and/or

consult with the patient �s physician.

INFECTION CONTROL AND OCC UPATIONAL SAFETY AND HEALTH WEB SITE UPDATES

The C enters fo r Diseas e Con trol and Pr evention ' �s (CD C) Division of Oral H ealth upd ated its W eb site

(www .cdc.go v/OralH ealth) and  it now includ es an e xpand ed den tal infection c ontrol sec tion with

frequently asked questions and fact sheets.  The site also has relevant information on adult and children' �s

oral health and water fluoridation.

The National Institute for Occupational Safety and Health (NIOSH) recently added a section on

Bloodborne Infectious Diseases (www.cdc.gov/niosh/topics/bbp/) to their Web site.  Excellent

information is provided on safer medical devices, as well as links to other CDC Web sites.

The O ccupa tional Safe ty and He alth Adm inistration (O SHA)  recently add ed a se ction to their W eb site

(www.os ha.g ov/SLTC /den tistry/in dex .htm l) on s afety a nd he alth topics  relevant to  dent istry.

The Organization for Safety and Asepsis Procedures (OSAP) has updated their frequently asked

questions site, which can be found at www.osap.org.

For additional online infection control resources see Attachment 1.

CDC RELEASES NEW HAND HYGIENE GUIDELINES 

In October 2002, the Centers for Disease Control and Prevention (CDC) released new guidelines for hand

hygiene in health-care settings.  The Guideline for Hand Hygiene in Health-Care Settings provides health-

care workers (HC W s) with a review of data regarding handwashing an d hand antisepsis in health-care

settings.  In addition, it provides specific recommendations to promote improved hand-hygiene practices

and red uce tran smis sion of pa thogen ic micro organis ms to  patients a nd pers onnel in he alth-care  settings. 

This report reviews studies published since the 1985 CDC guideline (Garner JS, Favero MS.  CDC

guideline for handwashing and hospital environmental control, 1985. Infect Control 1986;7:231- 43) and

the 1995 APIC guideline (Larson EL, APIC Guidelines Committee. APIC guideline for handwashing and

hand antisepsis in health care settings. Am J Infect Control 1995;23:251- 69) were issued and provides an

in-depth review of hand-hygiene practices of HCWs, levels of adherence of personnel to recommended

handw ashing p ractices , and fac tors adve rsely affec ting adhe rence.  

New studies of the in vivo efficacy of  alcoh ol-ba sed  hand  rubs  and the low  incide nce  of de rmatitis

associated with their use are also reviewed.  Recent studies dem onstrating the value of multidisciplinary

hand-hygiene promotion programs and the potential role of alcohol-based hand rubs in improving hand-

hygiene practices are summarized.  Recommendations concerning related issues (e.g., the use of surgical

hand antiseptics, hand lotions or creams, and wearing of artificial fingernails) are also included.

The guidelines were developed by the CDC's Healthcare Infection Control Practices Advisory Committee

(HICPAC), in collaboration with the Society for Healthcare Epidemiology of America (SHEA), the
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Association of Professionals in Infection Control and Epidemiology (APIC), and the Infectious Disease

Society of A mer ica (IDSA ).  

More information about the hand hygiene campaign can be found by visiting

www.cdc.gov/handhygiene.

CDC UPDATES  "BOIL-WATER ADVISORIES AND THE DENTAL OFFICE" �  FACT SHEET 

A boil-wate r advisory is a  statem ent to the p ublic advis ing perso ns to boil tap  water be fore drink ing it. 

W hen issu ed, the pu blic shou ld assum e the wa ter is unsa fe to drink .  Advisories  can be  issued e ither

because of bacterial contamination or the occurrence of some event (e.g., water main break)

comprom ising the distribution system.  For an advisory to be issued, there m ust also be an indication of a

health ha zard.  

The Centers for Disease Control and Prevention' �s (CDC) Division of Oral Health suggests that the

following procedures may be appropriate for dental offices during boil-water advisories.  These procedures

should be observed in addition to specific instructions issued by state or local health departments during

these advisories.

Actions to Take W hile a Boil-water Advisory is in Effect

- W ater f rom  the public w ater s ystem  shou ld not  be de livered to patien ts thro ugh  the denta l unit, u ltraso nic

sca ler, or  othe r den tal equipm ent th at uses the pub lic wa ter sys tem  until the boil- wate r adv isory is

cance led.  This d oes no t apply if the wa ter sourc e is isolated  from  the m unicipal wa ter system  (e.g., a

separate water reservoir or other water treatment device that has been cleared for marketing by the Food

and Drug Adm inistration [FDA]).

- Water from the public water system should not be used for the dilution of any liquid germicides until the

boil-water advisory is canceled.

- Patients should not use water from the public water system for rinsing but should use water from

alternative sources (e.g., bottled or distilled water) or tap water that has been brought to a rolling boil for 1

minute and cooled prior to use.

- Den tal pe rson nel sh ould n ot use wa ter fro m th e pub lic wa ter su pply fo r han dwa shing.  Ins tead , anti-

microbial-containing products that do not require water for use, such as alcohol-based hand rubs, can be

used until the boil-water notice is canceled.  These products have been reviewed and cleared for

marketing by the FDA.

When the Advisory is Cancelled

- First, incom ing water line s from  the public w ater system  inside the d ental office  should b e flushe d (e.g.,

cleared of contaminated water).  Flush all faucets in the dental office and waterlines to dental equipment

that use the public water system.  The local water utility should provide guidance for proper water line

flushing to reduce residual microbial contamination in the lines.  There is no consensus as to the optimal

duration for flushing procedures following the cancellations of the boil-water advisory.  A review of the

literature found that the time period recomm ended for flushing water lines, following the cancellation of a

boil-water advisory, varied anywhere from 1 to 5 minutes.  The length of time may vary with the type and

length of the plumbing system leading to the office.

- After the incoming public water system lines are flushed, dental unit water lines should be disinfected.

The dental unit manufacturer should be consulted to determine the appropriate procedures to disinfect the

dental unit water lines.

The complete Fact Sheet and a listing of additional resources on this topic can be found on the CDC

Division of  Oral He alth W eb site:  

www .cdc.go v/OralH ealth/infec tion_con trol/fact_s heet/boilw ater.htm .



The Dental Infection Control/Safety Supplement to Dental Items of Significance

NUMB ER 20                                                                                                                            January 2003 5

HEPATITIS B VACCINATION UPDATE

The year 2002 marked the 20th anniversary of the implementation in the U.S. of the world's first vaccine

against hepatitis B virus (HBV).  In addition to acute disease, persons infected with HBV are at risk for

chronic  HBV inf ection an d sever e mo rbidity and m ortality from  cirrhosis a nd hep atocellular c arcinom a. 

Before 1982, an estimated 200,000- 300,000 persons in the U.S. were infected annually with HBV,

including approximately 20,000 children.  No practical method of pre-exposure prophylaxis for HBV

exis ted, a nd the only p oste xposure  prop hylax is ava ilable w as inj ectio n with  hepa titis B im mu ne glo bulin

(HBIG).

Since 1982, substantial progress has been made toward eliminating HBV transmission in children and

reducing the risk for HBV infection in adults.  During 1982-2002, an estimated 40 million infants and

children and 30 million adults received hepatitis B vaccine.  Because of vaccination and changes in risk-

reduction behaviors among at-risk populations in response to the HIV/AIDS epidemic, the number of

persons infected in the U.S. declined to an estimated 79,000 in 2001.  To eliminate HBV transmission,

high vaccine-coverage rates must be sustained among infants, children, and adolescents, and programs

to vaccin ate adults  at high risk  for HBV  infection m ust be ex pande d. 

The risk of health-care personnel contracting HBV infection depends on how frequently they contact blood

and blood products through p ercutaneous or perm ucosal routes of exposu re.  Any dental health-care

personnel (DHCP) who perform tasks involving contact with blood, blood-contaminated body fluids, other

body fluids, o r sharps  should b e vaccin ated.  Vac cination sh ould be c omp leted befo re any con tact with

blood; it will protec t both DH CP an d patients  from  HBV inf ection.  T he Oc cupation al Safety an d Hea lth

Adm inistration (O SHA)  man dated H BV vac cination fo r at-risk he alth-care  person nel as pa rt of its

Bloodborne Pathogens Standard in 1991.

In 1982, the levels of HBV infection among dentists and dental hygienists were high with 15% having

serologic markers of a current or recent infection.  Prevalence rates among oral surgeons were at least

twice as high.  If DHCP can acquire HBV infections occupationally, then there is a possibility that infected

practitioners could pass the virus onto their patients.  In fact, there have been ten documented incidences

of dentists infecting their patients.  The last occurred in 1984 and involved 26 patients and resulted in two

fulmina nt case s.  

Since the  introduction  of the hep atitis B vacc ine, over 90 % of U .S. dentists  have rec eived the v accine. 

Curren tly, booster injec tions are n ot recom men ded.  Ho wever, D HCP  should b e tested f or antibod y to

hepatitis B surface antigen (anti-HBs) one to two months after completing the 3-dose vaccine.  Knowledge

of antibod y respon se aids in d eterm ining appr opriate po stexpo sure pro phylaxis or n eed for re vaccina tion.  

Since its inception in 1982, the U.S. hepatitis B vaccination effort has faced several challenges.  In the

mid-1980s, concern was expressed about the possible risk for human immunodeficiency virus (HIV)

transmission by the original plasma-derived vaccine; however, no transmission of any microbial agent was

demonstrated.  Plasma-derived hepatitis B vaccines are no longer used in the U.S., but their use

continues safely in other countries. The vaccines currently available in the U.S. are produced by

reco mb inant  DNA tec hno logy.

Although concerns have been expressed over the past 20 years that certain chronic illnesses might be

caused by hepatitis B vaccine, no evidence exists that the vaccine causes any of these diseases.  The

vaccine continues to be considered safe by the Food and Drug Administration, the Advisory Committee on

Imm unization Practices, the Institute of Medicine, and other national professional vaccination advisory

groups . 

References and Additional Resources:

CDC. Ac hieve me nts in  Pub lic He alth:  H epa titis B vacc ine: 1982 -200 2. MM W R 20 02;5 1:54 9- 52. A vailab le

at www.cdc.gov/mmwr/preview/mmwrhtml/mm5125a3.htm. Accessed December 2002.
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FDA APPROVES NEW ANTIVIRAL AGENT FOR TREATMENT OF CHR ONIC HEPATITIS B

Recently, the Food and Drug Administration (FDA) approved Hepsera (adefovir dipivoxil) tablets for the

treatme nt of c hron ic hep atitis B  in adu lts with  evide nce  of ac tive vira l replic ation  and e ither e levatio ns in

serum alanine am inotransferase (ALT) or asp artate aminotransferase (AS T), or histologically active

disease.  Hepsera slows the progression of chronic hepatitis B by interfering with viral replication and

causing  DNA  chain term ination after  its incorpo ration into viral D NA. 

FDA based its approval of Hepsera on the results of two randomized, double-blind, placebo-controlled

stud ies.  A t wee k 48  of the  stud ies, 53% of pa tients  rece iving H epsera in  one s tudy and 64 % of  patients in

the other  study sho wed sign ificant imp rovem ent in the liver infla mm ation cau sed by H BV co mpa red to

25% and 35% of patients receiving placebo.  A statistically significant improvement in the degree of liver

fibrosis (scarring) was observed in the patients who received Hepsera.  Hepsera has been shown to be

effective in treating patients with clinical evidence of HBV that is resistant to another approved antiviral

therapy called lamivudine.

FDA AP PRO VES N EW R APID H IV TES T KIT

On November 7, 2002, the Food and Drug Administration (FDA) approved a new rapid HIV diagnostic test

kit for use by trained personnel.  The OraQuick Rapid HIV-1 Antibody Test detects antibodies to HIV-1, the

virus  that c auses A IDS, in the  blood  of an  HIV- infec ted individu al.  Th e tes t will no t dete ct HIV  infec tion in

people who are tested within about 3 months of exposure to the virus (3 months is the time it takes for

detectable antibodies to appear in the blood in response to the HIV infection).  It is a marked improvement

over previous HIV tests, which required a vial of blood and a waiting t ime of several weeks for results.  To

perform  the te st, a fin gers tick s am ple of  blood  is obtained  from  the ind ividua l being  teste d. Th e fing ertip is

cleaned  with an alco hol pa d and  prick ed w ith a lan cet to  gene rate a  sm all dro plet o f bloo d.  Th e bloo d is

collec ted in  a spe cim en loo p tha t collects a  prec ise am oun t of blo od, and tra nsfe rred  to a via l whe re it is

mixed with a developing solution.  The test device is then inserted in the vial and the result can be read as

little as 20 minutes later, with a reported 99.6%  accuracy.  As with all screening tests for HIV, a reactive

OraQ uick tes t result m ust be c onfirm ed by ano ther, m ore spe cific test.

The  Cen ters f or Dis ease Co ntrol a nd P reve ntion  (CD C) es tima tes th at one fou rth of  the appro xim ately

950,000 HIV-infected people in the U.S. are not aware that they are infected.  That means that more than

225,00 0 Am ericans  don'�t know th at they have  this life-threate ning viral infec tion that can  be pas sed on to
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others.  

More information about the OraQuick Rapid HIV-1 Antibody Test can be found by visiting

www .cdc.go v/hiv/testing.h tm#m ethods .  

THE  CON TINU ED T HRE AT OF  TUB ERC ULO SIS

Tub ercu losis  first eme rged  as an  infec tious  disea se 15 ,000  to 35 ,000  years  ago a nd is r eappearing in

many countries as a public health crisis.  A staggering 1.9 million people around the globe die of

tuberculosis each year and another 1.9 billion are infected with Myc obacteriu m tub ercu losis  and are at risk

for active d isease.  

In the 20th century, the U.S. made impressive strides in tuberculosis control.  From the early 1900s, when

some areas began systematic reporting of death rates, tuberculosis rates steadily declined from

approx imately 20 0 deaths  per 100 ,000 per  year to less th an 1 dea th per 10 0,000 in 1 985.  In 19 53, a

national surveillance system was established for reporting new cases of tuberculosis disease. The

repo rted a nnual incid ence was 53 c ases per  100,000  popu lation .  From  1953  to 1984, tu berc ulos is

disease incidence dropped steadily at an average rate of 5.8% per year to 9.4 cases per 100,000.

In 1985, the U.S. saw a reversal in this long-standing downward trend, and tuberculosis reemerged as a

public he alth threat.  F rom  1985 to 1 992, not o nly did the num ber of ca ses incr ease fro m 22 ,201 to

26,673 , but also larg e outbre aks w ere repo rted.  Ma ny of these  were ca used b y multi-dru g resistan t M.

tube rculo sis .  Seve ral fac tors c ontrib uted  to this  incre ase , including t he em erge nce  of the  HIV e pidem ic

and large influxes of immigrants from countries in which tuberculosis was common.  Perhaps, the major

reason for the reemergence, however, was the end in 1972 of categorical federal funding for control

activities whic h lead to the  deterioratio n of the pu blic health infra structure  for tuberc ulosis co ntrol.   

In respo nse to the  crisis of ree mer ging tube rculosis, g rants we re restore d and fe deral fun ding incre ased. 

The investments have paid off, and after a peak in 1992, tuberculosis incidence in the Unites States has

declined each year.  However, the National Academy of Sciences Institute of Medicine warned against the

 �"com placenc y and neg lect" �  that com e with dec lining num bers.  

In 2001, the 15,989 tuberculosis cases reported to the CDC represented only a 2% decline from 2000, the

smallest decline in 9 years.  This may be the first sign of stagnation in control efforts.  The proportion of

cases in persons born outside the U.S. is growing.  Efforts to reduce tuberculosis transmission in the

Unites States have little effect on reducing risk for those infected elsewhere.  Another risk, in the current

climate  of bioterro rism, is th e poss ible intentiona l spread o f multidru g-resista nt M. tuberculosis.  This risk

requires new tools for detection and rapid and effective response.  Currently strengthened surveillance

systems closely monitor changes in disease epidemiology.  If tuberculosis elimination progress in the

Unites S tates slow s, the CD C is prep ared to re spond  quickly.  

Addit ional resources on tuberculosis can be found at the CDC National Center for HIV, STD and TB

Prev ention, Div ision o f Tuberc ulos is Elim ination W eb sit e: www.cd c.go v/nchstp /tb/fa qs/q a.htm  and in

the Nov emb er 2002  issue of E mer ging Infec tious Dise ases a t: www.c dc.gov/n cidod/E ID/index .htm.

RECOMMENDATIONS AND REGULATIONS - WHO DOES WHAT IN INFECTION CONTROL?

In gener al, recom men dations a re ma de by individu als or gro ups wh o have n o author ity for enforc eme nt.

Regu lations are  mad e by group s (e.g., gov ernm ental grou ps, licens ing board s) who d o have th e author ity

to enforc e com pliance.  
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Regulatory Agencies

Occupational Safety and Hea lth Administration (OSHA) 

The  Occ upa tiona l Safe ty and  Hea lth Ad min istrat ion'�s pur pose is to  prote ct wo rker s from p hysical,

chemic al, or in fectio us ha zards  in the w orkp lace .  It is im porta nt to u nde rstan d tha t OS HA'�s so le intent is

to protect the worker, not the patient.  OSHA began to develop its standard for protection against

occupational exposure to bloodborne pathogens in 1986 and published the final rule in 1991.  The

Bloodborne Pathogen s Standard  (29 CFR Part 1910. Occupational Exposure to Bloodborne Pathogens;

Final Rule) became  effective 6 March 1992.  OS HA requires a copy of this docum ent be available in every

dental office and clinic.  OSHA amended the Bloodborne Pathogen s Standard  in 2001 (2 9 CFR  Part 191 0. 

Occupational Exposure to Bloodborne Pathogens, Needlestick and Other Sharps Injuries; Final Rule;

effective 18 April 2001) adding new requirem ents for employers, including additions to their exposure

control plan.  Also, it specifies in greater detail about using engineering controls, such as safer medical

devices  to reduc e or elim inate work er expo sure. 

Food and Drug Administration (FDA)

The Food and Drug Administration is part of the U.S. Department of Health and Human Services.  The

purpose of the FDA is to assure the safety and effectiveness of drugs and medical devices by requiring

 �"good manufacturing practices"�.  The FDA also reviews labeling of the devices to ensure that

manufacturers � claims can be supported.  Relative to infection control, the Center for Devices and

Radiological Health (CDRH) within the FDA regulates the manufacturing and labeling of medical devices

(e.g. , sterilizers, b iologic  and c hem ical ind icato rs, ultr asonic cle ane rs an d clea ning s olutions, liquid

sterilants, gloves, masks, surgical gowns, protective eyewear, handpieces, dental instruments, dental

chairs, de ntal unit lights) a nd antim icrobial han dwash ing agen ts and m outh rinse s.  All me dical devic es to

be sold in the U.S. must first be cleared by the FDA.  To do so, the manufacturer must submit a 510K

application (premarket notification) describing the device and the manufacturing facilities.  The

manufacturer must also present results of studies conducted to support any claims of effectiveness and

safety made for the device.  The FDA does not control the actual use of the medical device but indicates

that any use contrary to instructions on the device transfers any liability for problems that develop from the

man ufacture r to the use r.  

Environmental Protection Agency (EPA)

The Environmental Protection Agency has two main divisions that directly impact infection control.  The

Office of Solid Waste is involved in regulating medical waste after it leaves the dental office.  The Office of

Pesticide Programs requires manufacturers to submit information on the safety and effectiveness of

disinfectants to the EPA for review to ensure that safety and the antimicrobial claims stated for the

products are supported with scientific evidence.  If the claims meet the criteria, the disinfectant product

receives  an EPA  registration  num ber that m ust app ear on th e produ ct label.  

State and Local Regulations

Some state and local regulations exist in relation to medical waste management, instrument sterilization,

and ste rilizer spore tes ting for den tistry.  Twenty-tw o states  have the ir own Divis ion of O ccupa tional Safe ty

and Health Administration in their Departments of Labor.  These states have standards that are at least as

stringent a s the fed eral OS HA sta ndards . 

Recommend ing Agencies

Centers for Disease Control and Prevention (CDC)

The Centers for Disease Control and Prevention is the most important recommending agency to those

involved in the practice of infection control.  Most dental infection control procedures practiced in dentistry

today are based on the 1993 CDC Recommended Infection-Control Practices for Dentistry.  CDC does not
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have the authority to make laws but many of the local, state, and federal agencies use the CDC

recommendations to formulate laws.  Other CDC centers and agencies impacting infection control

practices include:

- National Center for Infectious Disease, including the Division of Healthcare Quality Promotion (DHQP)

and the Healthcare Infection Control Practices Advisory Committee (HICPAC)

- National Institute for Occupational Safety and Health (NIOSH)

- National Center for HIV, STD and TB Prevention

- Epidemiology Program Office

American Dental Association (ADA)

The American Dental Association makes infection control recommendations through its Councils on

Scientific Affairs and Dental Practice.  The most recent recommendations were published in August 1996.

Organization for Safety and Asepsis Procedures (OSAP)

OSAP, a non-profit organization, is a unique group of dental practitioners, allied health-care workers,

industry representatives, and other interested persons with a collective mission to promote infection

control an d related s cience- based  health an d safety po licies and p ractices . 

Assoc iation for Ad vance men t of Med ical Instrum entation (A AMI)

The Association for Advancement of Medical Instrumentation is a voluntary organization composed of

manufacturers, distributors, researchers, regulators, and users of medical equipment.  One component of

this organization is devoted to developing sterilization standards, including recommended practices on

how to p roperly use  sterilizers and  technica l docum ents on  the equip men t.

Refere nce:  

Miller CH , Palenik C J. Infection  control ratio nale and  regulations . In: Miller CH , Palenik C J, eds. Infection

Control and Management of Hazardous Materials for the Dental Team , 2nd  ed. S t. Lou is: Mo sby,

1998:83- 105.

INFECTION CONTROL Q & A

Year 2000 USAF Dental Infection Control Guidelines

Question:  Is DIS planning an update for the Year 2000 USAF Dental Infection Control Guidelines?

Answe r:  The Year 2000 USAF Dental Infection Control Guidelines are the latest published

recommendations.  The InControl newsletter is published twice a year with the intent of providing infection

control an d safety up dates a nd item s of interes t.  Also, inform ation is pos ted on the  DIS  " �W hat'�s Hot"�

section of our web site.  The Centers for Disease Control and Prevention (CDC) is updating its 1993

dental infection control recommendations, with plans to publish them in 2003.  Since our dental infection

control recommendations are based on CDC recommendations, DIS will not update the Year 2000 USAF

Dental Infection Control Guidelines until after publication of the updated CDC dental infection control

guidelines.

Preventing and Treating Dry Skin 

Question:  Are there recommendations for preventing and treating dry skin that is common during the

winter months?

Answe r:  W ith the  coole r tem pera tures , ma ny of u s are  expe rienc ing dr y skin  and s ubsequent derm atitis

most likely resulting from frequent handwashing and glove use.  Dental health-care personnel (DHCP)

have the  potential to w ash the ir hands o ver 30 tim es during  a typical work day.  This c an con tribute to

irritan t con tact d erm atitis, w hich  usua lly appe ars a s red dened, d ry, or chapped  skin .  Fac tors s uch  as co ld
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weather and low humidity may also contribute to the problem.  Prevention is the key, because dry, irritated

skin discourages proper hand hygiene and may harbor potentially pathogenic organisms.  Also, if the

problem  is allowed to  becom e chron ic, the irritation m ay progre ss to hype rsensitivity.  

Lotions a re recom men ded to ea se the dr yness re sulting from  frequen t handw ashing a nd, m ore rece ntly, to

prevent dermatitis resulting from glove use.  Petroleum-based lotion formulations, however, can weaken

latex  glove s and  caus e incr eased pe rmeab ility.  For t hat re ason, lotio ns conta ining p etrole um  or oth er oil

emollients may affect the integrity of gloves and should not be used.  At the time of product selection,

inform ation sho uld be ob tained from  the m anufac turer rega rding intera ction betw een glov es and  lotions. 

DHCP with open sores or weeping dermatitis must refrain from direct patient contact and handling of

patient care equipment until the condition has resolved.  Evaluation by a qualified health-care professional

is neces sary if DH CP ex perienc e repea ted or un resolved  hand irritation .  

Some preventive measures include:

- Washing with cool or tepid water

- Wetting hands thoroughly before applying the handwashing agent

- Thoroughly rinsing off all handwashing agents with cool water

- Gently drying hands (vs. rubbing) with disposable soft materials 

- Drying hands completely before donning gloves

- W earin g pro tectiv e glov es when  clean ing or  hand ling ch em icals

- Using water-based skin care products 

References and Additional Resources:

CDC. Guideline for hand hygiene in health-care settings: recommendations of the healthcare infection

control pr actices a dvisory co mm ittee and the  HICP AC/SH EA/AP IC/IDSA  hand hyg iene task  force. M MW R

2002;51 (No. RR-16): 1- 45.

Larson EL, 1992, 1993, and 1994 Association for Professionals in Infection Control and Epidemiology

Guidelines Committee. APIC guideline for hand washing and hand antisepsis in health-care settings. Am J

Infect Control 1995;23:251- 69.

Molinari JA, Rosen S, Runnells RR. Chem ical sterilization, disinfe ction, and  antiseps is. In: Cottone JA,

Terezhalmy GT, Molinari JA, eds. Practical infection control in dentistry, 2nd ed. Baltimore: Williams &

Wilkins, 1996: 161-75.

Disinfecting High-tech Equipment in the Dental Setting

Question:  Are th ere s pec ial con side ration s for  disinf ectin g com pute r equ ipm ent in  the denta l oper atory?

Answe r:  The introduction of high-tech equipment in dentistry (e.g., digital x-ray sensors, cameras, and

computers) presents unique infection control challenges.  The best results with the least damage to the

equipment are obtained by following manufacturer �s directions.  Avoiding contamination is important

because many items cannot be properly cleaned and disinfected or sterilized.  Before touching any office

equipment, ensure your hands are clean, and if wearing gloves select a powder-free brand.  A computer

keyboard is an excellent example of difficult, if not impossible, equipment to clean.  It should be covered

with a plastic barrier when contamination is likely, and changed between patients.  If a reusable form-fitted

barrier is us ed, it shou ld be clean ed and  disinfecte d betwe en patien ts.  

Some questions to consider prior to purchasing expensive high-tech equipment include:

- Can it be adequately decontaminated?

- Can it be cleaned with soap and water?

- Can it be heat sterilized?
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- Will barrier covers interfere with its function?

- Do you have to disassemble it before cleaning?

- Is there more than one approach to decontamination?

- W ill the approa ch you ch oose a ffect the life o f the equ ipme nt?

Work Restrictions for Dental Health-Care Personnel with Infectious Diseases

Question:  Does the USAF Dental Service have information outlining procedures to follow when dental

health-care personnel are diagnosed with infectious disease?

Answe r:  No, there is no definitive information from headquarters defining work restrictions for infected

health-ca re perso nnel.  It is the res ponsibility of the lo cal health- care fac ility to implem ent m easure s to

prevent further transmission of infection.  Decisions on work restrictions are based on the mode of

transmission and the epidemiology of the disease.  This can mean exclusion of personnel from work or

patient contact until the disease resolves, or in some cases seeking counsel from an expert review panel

to determ ine work  restrictions .  

A summary of suggested work restrictions for health-care personnel exposed to or infected with infectious

diseases of importance in health-care settings (in the absence of state or local regulations) appears in:

Bolyard EA, Tablan OC, Williams WW , Pearson ML, Shapiro CN, Deitchman SD and The Hospital

Infec tion C ontro l Prac tices  Advis ory Co mm ittee. G uidelin e for  infec tion contro l in hea lth ca re pe rson nel,

1998. A m Jo urnal of Inf ection C ontrol 199 8;26:299 - 301. Ava ilable at 

www.cdc.gov/ncidod/hip/guide/infectcont98.htm. Accessed December 2002.

For so me inf ectious d iseases , it is easier to de termin e appro priate wor k restriction s than oth ers (i.e.,

individuals with active varicella [chickenpox] should be excluded from  duty1 until all lesions dry and

crust).  For individuals diagnosed with bloodborne virus diseases (e.g., hepatitis B virus [HBV], human

immunodeficiency virus [HIV]), several issues need to be addressed.  The CDC Guideline for Infection

Control in Health Care Personnel recommends that personnel with HIV or HBV not perform exposure-

prone2 invasive procedures3 until counsel from an expert review panel has be en sou ght.  

The expert review panel should consist of individuals knowledgeable on the most current

recommendations for infected health-care personnel and infectious diseases.  The decision is made at the

local level as to panel membe rship (e.g., credentials committee, me dical evaluation board).

The expert review panel determines, on a case-by-case basis, what practice restrictions should be

imposed, taking into account specific procedures the clinician performs, as well as skill and technique of

the work er.  Also, state regulations (i.e., the individual �s state of licensure and the state where the

individual is practicing) must be taken into account.  Emphasis should be on adherence to infection control

measures (e.g., standard-universal precautions, work practice controls, engineering controls [e.g., safer

medical devices]) to prevent exposure of patients or providers to blood, and not on prohibiting infected

health-care personnel from participating in patient-care activities solely on the basis of their bloodborne

pathogen infection.

Selected References and Additional Resources:

Am erican D ental Ass ociation: Resource Manual for Support of Dentists with HBV, HIV, TB and Other

Infectious Diseases. Availa ble at  www .ada .org/prof /prac /issues/p ubs /hiv/h iv-m an/in tro.h tml.

Accessed December 2002.

Bolyard EA, Tablan OC, Williams WW , Pearson ML, Shapiro CN, Deitchman SD and The Hospital

Infec tion C ontro l Prac tices  Advis ory Co mm ittee. G uidelin e for  infec tion contro l in hea lth ca re pe rson nel,

1998. Am Journal of Infection Control 1998;26:289- 354. Available at

www.cdc.gov/ncidod/hip/guide/infectcont98.htm. Accessed December 2002.



The Dental Infection Control/Safety Supplement to Dental Items of Significance

NUMB ER 20                                                                                                                            January 2003 12

CDC. R ecomm endation  for pr even tion o f HIV  trans mis sion  in hea lth-ca re se ttings . MM W R 19 87;3 6 (su ppl.

no. 2S):6S-7S. Available at www.cdc.gov/mmwr/preview/mmwrhtml/00023587.htm. Accessed

December 2002.

CDC. Recomm endations for preventing transmission of HIV and HBV to patients during exposure-prone

invasive procedures. MMWR 1991;40(RR-8):1- 9. Available at

www.cdc.gov/mmw r/preview/mmwrhtml/00014845.htm. Accessed December 2002.

Chiarello LA, Cardo DM, Panililio A, Alter, MJ, Gerberding JL. Risks and prevention of bloodborne virus

transmission from infected healthcare providers. Seminars in Infection Control 2001;1:61- 72.

Footnotes

The following Centers for Disease Control and Prevention (CDC) definitions may be helpful in the

decision-making process.

1Exclude from  duty � exclusion from the health-care facility and from health-care activities outside the

facility.  Individuals who are excluded from duty should avoid contact with susceptible persons both in the

facility and in the c omm unity. 

2Expos ure-pron e proced ure  � cha racte ristics  of the se pr ocedure s inclu de dig ital pa lpation of a  need le tip

in a bo dy cav ity or the  sim ultaneous pre sence of  a clinic ian �s fing ers a nd a n eed le or o ther s harp  object in

a poorly visualized or highly confined anatomic site.

3Invasive  proced ure  �  �"surgic al entry into  tissue s, cav ities, or o rgans  or repa ir of m ajor tra um atic injur ies''

associated with any of the following:   �"1) an operating or delivery room, emergency department, or

outpatient setting, including both physicians' and dentists' offices; 2) cardiac catheterization and

angiographic procedures; 3) a vaginal or cesarean delivery or other invasive obstetric procedure during

which bleeding may occur; or 4) the manipulation, cutting, or removal of any oral or perioral tissues,

includin g tooth  structu re, dur ing wh ich blee ding oc curs o r the po tential fo r bleed ing ex ists.''
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Attachm ent 1

Selected Online Infection Control Resources

(Web sites accessed December 2002)

Associations and Organizations

- American D ental Association (ADA)  http://www.ada.org

  ADA D ental Infec tion Con trol Issues :  http://www.a da.org/p rof/prac /issues/to pics/icon trol.html

- American Society for Microbiology (ASM)  http://www.asmusa.org/

- Association for Professionals in Infection Control and Epidem iology  http://www.apic.org

- Association for the Advancement of Medical Instrumentation (AAMI)  http://www.aami.org/

- Hepatitis Foundation International  http://www.hepfi.org/

- Hospital Infection Society (HIS � United Kingdom)  http://www.his.org.uk/

- Infectious Diseases Society of America (IDSA)  http://www.idsociety.org/

- International Federation of Infection Control (IFIC)  http://www.ific.narod.ru/

- Internation al Health-C are W orker S afety Cen ter Univ of  VA http://w ww.m ed.virginia.ed u/me dcntr/ce nters/ep inet/

- Joint Commission for the Accreditation of Healthcare Organizations (JCAHO)  http://www.jcaho.org/

- National Foundation for Infectious Diseases (NFID)  http://www.nfid.org/

- Nationa l Tuberc ulosis Ce nter  http://ww w.um dnj.edu /ntbcwe b/tbsplas h.htm l

- Organization for Safety and Asepsis Procedures (OSAP)  http://www.osap.org/

- Society for Healthcare Epidemiology of America (SHEA)  http://www.shea-online.org/

- World Health Organization (WHO)  http://www.who.int/en/

Government and Regulatory Agencies

- Agency for Health Care Policy and Rese arch  http://www.ahcpr.gov/

- Centers for Disease C ontrol and Prevention (CDC)  http://www.cdc.gov/

  Division of H ealthcare  Quality Prom otion (Ho spital Infec tions Pro gram )  http://www .cdc.go v/ncidod /hip/defau lt.htm

      Guidelines  and Re com men dations  h ttp://www.c dc.gov/n cidod/hip /Guide/g uide.htm

  Morbidity and Mortality Weekly Report  http://www.cdc.gov/mm wr/

  National Nosocomial Infection Surveillance (NNIS)  http://www.cdc.gov/ncidod/hip/SURVEILL/NNIS.HTM

  Emerging Infectious Diseases (EID)  http://www.cdc.gov/ncidod/EID/

  National Immunization Program  http://www.cdc.gov/nip/

  State He alth Dep artme nts On -Line  http://ww w.cdc.g ov/sear ch2.htm

  Nationa l Institute for O ccupa tional Safe ty and He alth (NIO SH)  http ://www.cd c.gov/nio sh/hom epage .html

      NIOSH:  Bloodborne Infectious Diseases  http://www.cdc.gov/niosh/topics/bbp/

      NIOSH :  Latex Allerg ies  http://ww w.cdc.g ov/niosh /latexpg.h tml

  Divisions o f HIV/AID S Preve ntion  http://ww w.cdc.g ov/hiv/dha p.htm

  Tube rculosis E limination   h ttp://www.c dc.gov/n chstp/tb /default.htm

  National Center for Chronic Disease Prevention and Health Promotion Oral Health Resources:  Dental Infection

Contro l  http://www.c dc.gov/O ralHealth /infection_ control/ind ex.htm

- Environmental Protection Agency  http://www.epa.gov

  Lists A through F are EPA �s registered antimicrobial products effective against tubercle bacteria, human  HIV-1

virus, or H epatitis B viru s :  http://www .epa.gov /oppad 001/ch emr egindex .htm

- Food and Drug  Administration  http://www.fda.gov/

  Cen ter fo r Dev ices  and R adiolo gica l Hea lth  http ://www.fda.go v/cd rh/ind ex.h tml  

- National Institutes of Health (NIH)  http://www.nih.gov/

- Nationa l Institute of Allerg y and Infec tious Dise ases  h ttp://www.n iaid.nih.gov/d efault.htm

- National Library of Medicine (NLM)  http://www.nlm.nih.gov/

  PubMed  http://www.ncbi.nlm.nih.gov/entrez/query.fcgi

 -Occupational Safety and Health Adm inistration (OSHA)  http://www.osha.gov/

  Needle stick Pre vention  http ://www.os ha.gov/S LTC /needles tick/index .html

  Dental S afety and H ealth To pics:  http://ww w.osha .gov/SLT C/den tistry/index.htm l

- U.S. Governm ent Printing  http://www.access.gpo.gov/

Other

- The W orld-W ide W eb Virtua l Library:  Epide miolog y  http://chana ne.ucs f.edu/ep idem /epidem .html

- HIV Dent  http://www.hivdent.org


